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Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
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COMMITTEE NAME (Must be same as on Staternent of Organization)
! FORM
Charles m “l DR-2 DISCLOSURE
IMPORTANT: Indieate by # typs of commiftee you are reporting for: (Rev. 0772007) REPORT
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[OJCHECK IF AMENDMENT TO REPORT DATED . Local Committess, enter Date of Election

(C) Check i this is final (termination) report and attach Notice of Dissolution Form DR- 3.
(You must continue to file reports untit a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND st the baginning of the reporting pericd. (Total of all funds held by te
committes, This amount MUST be the same as the cash on hand at the enc /)
of the last reporting period or must be zero if this is first report filed.) . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ..................
Schedule F; L.oans Received total (Attach Schedule F).........cc e venvirimmenns

Schedule ¥; Total Sales of Campalgn Property (Attach Sohedule H)............ cnsimonsosio.

SUE-TOTAL $

SUBRTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Schadule B) (**2l50 see debts and k-ans below)
Schedule F: Loan Repayments lotal (Attach Schedule F),........c.nvimniinni. .
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STATE COMMITTRES: Submit a reconcited campaign account bank statement in Jar-vary of each yesr,
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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Schedule, as wall as any new obligations Incurred in this period.

An “incurrad debt” Is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goads or services ardered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recalvad, but not paid for by the
and of the reporting pariod.,
regamiess of whether an invoice
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*Disclosure law requires candidates to digciose the relationship of any relative making an n kind contribution to the Page of
(for Schedule E)

committae. Relationship must be shown to tha third dagres of consanquinity (blood relsth-es) and affinity (refatives
by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as w\dlzinte‘ but thel(e mno

age
famfiisl relationship, enter “not applicable™ in the relationship column.




